Abstract Infantile tremor syndrome is seen worldwide more commonly in the developing countries. Although various protein energy malnutrition awareness programme being run in many of these countries including India yet there is persistence of this disease. Here we present a case of 13 month old female child who visited RAPCC paediatrics OPD of Govt. Wenlock Hospital Mangaluru with history of respiratory distress, fever, tremor in limbs and loss of milestones. On examination she had pallor, hyper pigmentation in axilla and toes. Investigatory findings showed megaloblastic erythroid hyperplasia, hemoglobin-1.6 g % and CT scan of brain showed central atrophic changes.
Introduction
Acute infantile tremor syndrome(ITS) is seen in developing countries worldwide [1] . ITS is clinically diagnosed by symptoms and signs which consists of pallor, tremors, hyperpigmentation of skin and developmental regression of milestones. The milestones already achieved regress with increasing age of the baby [2] . Tremors and demyelination in the brain have also been reported [3] . We report a case of a 13 month old female child who visited the OPD of RAPCC centre of Government Wenlock Hospital, Mangaluru.
Case Report
A 13 month old female child presented with progressive respiratory distress for a week, fever and cough on and off for 1 month. She also had history of tremors involving both upper limbs, poor feeding and decreased activity. Her developmental history was normal for age till 6 months when she started losing milestones like cooing and rolling over. She was immunized as per age. No other significant history was present.
Investigations
Child was drowsy and lethargic. 
Discussion
Infantile tremor syndrome is mainly a clinical diagnosis in a child who presents with malnutrition, tremors in limbs and decreased activity seen in the age \2 years. They may have episodes of acute infections and hyperpigmented areas on hands, feet, knuckles and knees. There is also regression of the milestones previously achieved [2] .
There are multiple causes for development of ITS but the most accepted one is vitamin B 12 deficiency [4] . This deficiency is seen when the growing child is given only breast milk for a long duration without other nutritional food. The cause for neurological deficit seen in the brain may be due to decreased vitamin B 12 transporter in CSF [5] .
As said earlier ITS is a clinical diagnosis with pathological and biochemical findings suggestive of megaloblastic anemia and low serum levels of vitamin B 12 and folate with methylmalonic aciduria. The CT scan findings of central atrophic changes are commonly seen [6, 7] .
The treatment of ITS should be started based on clinical suspicion and consists of correction of anemia, vitamin B 12 and folate deficiency along with protein energy supplementation. As in this case vitamin B 12 level could not be determined still a diagnosis was made clinically and the patient was treated with a healthy outcome.
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